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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCIANGE COMMISSION OMB Numberr 32350078

Whashington, D.C. 20549 Expires: fil 30.2008
Estimated average burden
AR FORM D hotns o respore. 1500

NOTICE OF SALE OF SECURITIES - SECUSEONLY__
”“mmm”“m“ PURSUANT TO REGULATION D, " ]
08044800 SECTION 4(6), AND/OR CATE RECTIVED
UNIFORM LIMITED OFFERING EXEMPTION I

Prime Companias Inc.

Filing Under (Check box(es) that apply): [/ Rule 504 [} Rule 505 [7] Rule 506 [ Section 46) [ ] ULOE
Type of Filing; New Filing [] Amendment APR 0 3 2008

Neme of Offermg (] check if this is an zmendment and name has changed, and indicate change.) PROCESSED \

A. BASIC IDENTIFICATION DATA < THOMSON
I Enter the information requested about the issuer m
Name of Issuer ([} check if this is an amsndment and name has changed, and indicate change )
Prime Companies, Inc.

Address of Executive Offices (Nuraber and Street, City, Siate, Zip Codo) Telephane Number (Inctuding Area Code)
408 Canter Straet 530 755 3580
Address of Principal Business Operations {Number and Sireet, City, State, Zip Code)} Telepbore Nurnber {Including Area Code)
(if different from Executive Offices)
ara
Brief Description of Business Aial Processing
Telecommunicalions services provider Section
Type of Bustness Organization WA f
[#] corporation [ limited partnership, already farmed [O other (please specify): I IAR 2 rt Dnﬁ
[7] bausiness trust [] limited partoership, 1o be formed
Month ~ Year ‘ Washingtoi, b
Actyal or Estimated Date of Incorporation of Organization:  [{J0] [BI7] [AAcmal [ Estimated q @@
Jurisdiction of Icerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canade; FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:
Who Must Fide: All issuers malking en offering of securities inseljance on an exemplion under Regulation D or Section 4(6), 15 CFR 230.501 et seq. or 1SU.S.C.
774(6),

#hen To File: A notice must be filed no Jater than 15 days aficr the first sale of seeurities in the offering. A sotice is decmed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC et the address given below or, if received at that address afier the date on
which it is due, on the date it was moiled by Unitcd States regisiered or centificd mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Five {3) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manualiy signed roust be
photocopies of the manually sipned copy or bear typed or printed signatures.

Information Required: A ncw filing must contain ail information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the infonmation previously supplied in Parts A and B. Part E and the Appendix peed
not be fited with the SCC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemnption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, o fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The Appendix to the notice cunstitutes a part of
this notice and must be completed.

ATTENTION
Failure (o file nofice in the approgriate states will not result in a loss of the federal exemption. Conversely, failure to 12e the
appropriaie federal notice will not resalt in a loss of an availabie state axemplion unless such exemption is prediciated on the
filing of a federal notice.

Persons who respond 1o the collsctien of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the lorm displays a currently valid OMB control number. L of 9
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A. BASIC IDENTIFICATION DATA : o J

1.  Enter the information requesied for the following:
s Ezch promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power 1o vote or dispese, or dircet the vole or disposition of, 10% or mere of a class nf equity seeurities of the issuer.
e  Each executive officer 2nd director of corporate issuers and of corporais generzl and managing partners of partnership issuers; and
®  Fach gencra) and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promcter [ Beneficial Owner  [/] Executive Officer  [7] Director ] General andfor
Managing Pariner

Full Name {l.ast name first, if individuaf)

Lima, Norbert J

Business or Residence Addreas  {Number and Street, City, State, Zip Code)
409 Center Street, Yuba City, CA 85991

Check Box(es} that Apply: 7] Promoter Beneficial Owner [/ Executive Officer [} Director  [] General andfor
Managing Pariner

Ful! Name (Last name firsi, if individual)

Goodman, Stephen

Business or Residence Address  (Number and Street, City, State, Zip Code)
402 Center Street, Yuba City, CA 95991

Check Box(es) that Apply: (] Promoter ] Beneficial Owner  [/] Executive Officer [ Director  [J] General andfor
Munaging Partner

Full Name {J.ast name first, if individual)
Lima, Adrian

Business or Residencs Address  (Number and Streeq, City, State, Zip Codo)
409 Cenler Street, Yuba City, CA 95991

Check Box(es) that Apply: [} Promoter [} Beneficial Owner [J Executive Officer [7] Director [J General andior
Managing Pariner

Full Name (Last name first, if individual}
Hinz, Dannis

Business or Regidence Address  (Number and Strect, City, State, Zip Code)
409 Center Stresl, Yuba City, CA 95961

Check Box(es) that Apply: ] Promoter [0 Beneficial Owner [ Exccutive Officer [J} Directer  [] General and'or
Managing Partner

Full Name (Last name first, if individual)
Sokolowski, Martin

Business or Residence Address  (Number and Street, City, Stats, Zip Cede)
409 Center Street, Yuba City, CA 85991

Check Boxfesyihat Apply: [ Promoter  [] Benefichal Owner  [7] Executive Officer  [/] Director 7] General andior
Managing Partner

Full Mame {Last nams first, if individual)
Theotocatos, Chris

Business or Residence Address  (Number and Street, City, State, Zip Code)
409 Center Street, Yuba City, CA 85991

Check Box{es) that Apply: [} Promoter [} Beneficial Quner [} Exeemtive Officer [ Direstor ] General andtor
Managing Partner

Full Name (Last name firgt, if individual)

Business or Residence Address  (Mumber and Street, City, Stats, Zip Code)

(Use biank sheet, or copy and use additional copies of this sheel, as necessary)
20f9
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? woevrovrinniinn [ pe
Answer also in Appendix, Column 2, if filing wadey ULOE.
2. What is the minimum investment that will be accepted from any ndividual? ... §_ 1000000
Yes No
3. Does the offering permit joint ownership of & single unit? . ..., et resarerem s see g et x
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncretion for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agen! of a broker or dealer registered with the SEC and/or with astate
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for tha broker or dealer only.
Full Name (Last name first, if individuoal}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ........ rer st et [ Al States
AL (K] [aZ} [AR] [A] o [0 [DE D O G FHl 08
[IN] ME (D MA] MO MY
[NE] i
F 50 BB 0N X [TD ) [VA ma & O Fg &

Full Name (Last name frst, if individual)

Business or Residence Address (Number and Strest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[Teh ] [
MN]  {MS]
[MT] V] (NH] Y (O] {OR;
(R} WA K1)

Full Nume {(Last name {irst, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Salicited ar latends to Seolicit Purchasers
(Check Al States” or check individual S1188) .o rcrr e s e ssssnsvssnssenas [] Al States
€ [EO bC F) (o]  [OD}
(] X5) fMD] TMI
NE] (RH] Y] [ND]
(XT] SC o] (18] v

(Use blank sheet, or copy and wse additional copies of this sheet, as necessary.)
Jof?




Feb 24 08 02:42p

+

Stephen Goodman 623 321 8300

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t~J

3.

4

Eater the aggrepate offering price of securities included in this offering and the total amount already
sold. FEates 0" if the answer is “none” or “zeso.” 1 the transactios is an exchanpe offering, check
this box [ ] and indicatc in the columas below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Sccurity Offering Price Sold
DIEDT vovesircrrt st cemrercmcoeer e sene s bave s s 24 R4 £ SRR R A RE R AR SR 4R A SRR RS AR R R RO RSt D b}
EQUILY oo cremrem et ervasseseessres oo 5_1 0000000 s_10,600.00
7] Common [7] Prefemred
Convertible Securities (including warrants)........ - TS $
Partnership [Aterests ..o.oerccesreeins et aeaeeueny 1RO Rt asRRS A e e e memar i p 5 b
Other (Specify J tececeemereerermemreras e tenases st emas s eems e sarsre b nm e eeeas .3 $
TOB] e e eresmereeeer et esressetom bt s esrmsennes §_ 1 OTO0000 g 40,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enler the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sscurities and the aggregate dollar amount of Lheir
purchases on the total lincs. Enter “0” if answer is “none™ or “zero.”
Apgregate
Number Dollar Amount
Iovestors of Purchases
Accredited Investors ermerr st rne o A §_10,000.00
Non-accredited Investors ...........ccoeeeeeee.. - b e g g e peena b it §
Total (for filings under Rule 5874 SnlY) vooe oo eeececemtsies e stastossemssereseeessnsssre 1 s 10,000.00

Answer also in Appendix, Celumn 4, if filing under ULOE.

H this filing is for an offering under Rule 504 or 505, enter the information requested forall securilies
suld by the issver, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

RUIETO5 et vttt e s e s e s e ¢ e R s paens e

Dolar Amount
Sold

s

Regulation A . ... i e

$

g 200,441.68

§ 200.441568

i Fumnish 2 statement of all expenses in connection with the issnance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the ameunt of an expenditurc is
not known, furnish an estimate and check the box to the lefi of the estimate,

Transfer Agent’s Fees .,

Printing and Engraving Costs.........

Legal Fees

ACCOUITNE FEES oot e sn st e entt s mtenese e ses s 0s et 805084 an 54 smnms e mmemsmmsm s seme s 28R ESRS sem semarenemsrmen

ENgINCering Fees ..ottt e eeetcee e ey sttt e senmssaee

Sales Commissions (specify finders’ fees SCPATALENY) ..uec v im v wesmernsneniecesarmscesssamnsasssssmeses s comsemesmennns

Other Expenses (identify)

oo0ogoooaoso

Total

40f9

I

0.00
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C. OFFERING FRICE, NUMBER OF INVESTORS, l:XPl?lNSFS AND USE OF PROCEEDS I

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response to Part C -— Qnuestion 4.2 This difference is the “adjusled gross 10,000.00
proceeds to the issuer.” e renereseiessmserany e eaE e e BRI aneR et RO am R Rt e

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the emount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Pant C — Question 4.b above.

Payments to
Officers.

Dircctors, & Pavments to

Afliliates Others
SAAFICS QNG £E05 -oormorerre v cermas v sorermrasss s sess s eras s rassss sems s s sasssasnssassms s s rosssssssessanmescssnsssssens || 9 as
Purchase OF fEal ESLALE ..ottt et e asmsssert s s s e e e smnsarens | ] as
Irurchase, rental or leasing and installation of machinery
B EYUIPIIEDNN 11 evivvs e sssassmsrarssssses s amsm e snss et s s esrassnms ssssssssssons s seemssvsssessnsssns [ 9 s
Cuonstruction or leasing of plant buildings and fRCIIEES ... vt ctscasis et entses e e aceseis 3% s
Acquisition of other businesses (inciuding the vatue of securitics involved in this
offering that may be used in exchange for the assels or securities of another
issuer pursuznt {6 @ Merger) .......... . SRR —————————— i }. | (LS
Repayment 6f indeBtedness ...t e e bt st e 0s 0s
Working capital......... - rresrmecme s inn s s 10,000.00
Other (specify): Os Os

e[ 8 s

CONID TOAIS . ovraerrsresora v rscemsesaestsossesssoss ot st ssssees s s e e s oo oes | ] 8000 [3s$_10.000.00
Total Payments Listed (calumn totals added) .............. e e []$.10.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized persen. Ifthisnotice is filed under Rule 505, the following
signature conslitutes an undertsking by the issuer to furnish to the U.8. Securitics and Exchange Commission, upon written request of its siaff,
the information furnished by the issuer to any non-zccredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Typz) Date

. | XN/RS /0%

Prime Companies, Inc.

Name of Sigoer (Print or Type) Title of Signer (
Norbert J. Lima Chief Execulive Officer

| ATTENTION
Intentional misstatements or omisslona of fact conastitute fedaral criminal violations. (See 18 U.S.C.1001.)

50f9




